
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

August15
2:50

PM
-SC

PSC
-2018-271-T

-Page
1
of16

05'4l:13 p m os-14-1cw 2 gms I 5

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fiom

John Doe dba Doe's Limo

(Please type or pimps

Submitted by:

Address:

)
)

BEFORE THE

) PUBLIC SERVICE COMMISSION

)
OF SOUTH CAROLINA

)
)

TRANSPORTATION COVER SHEET

)

) NUMBER: cAD/ ~

)
) If this is your fiict time fihng an npplicatlun with the PSC, you will nnt

have a Docket Number. The Commission will assign one io yuu, If ynu

have filed with the Commiminn before, n Docket Number wns assigned

) nnd should bc entered shove.

Telephone:

Other:

Email: Q LIVe. Cov

NATURE OF ACTION (Check all that apply)

NOTE: Tbe cover sheet and information contained herein neither replaces nnr supplements the filing and service of pleadiogs or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolma fur the purpose of docketing and must

be filled out corn letel .

Application - Class A/A Restricted

gg Application - Class C Taxi

Application - Class C Chatter

Q Application - Class C Charter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application — Class E Household Goods

Application — Class E Hazardous Waste

Q Appbcafion

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Ccrfificate

ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Request for Reinstatement

Request for Name Change on Certificatc

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Pas Limit

Request

Exhibit

C'ate-FiledExhibit C'dn 0
Letter

Q Proposed Order

Q Publisher's Affidavit

Reservation Leucr

Response

Return to Petinon

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEMKNCK AND NECKSSrnt'OR
OPERATION OF MOTOR VEHICLE CARRIER

Date: I! /ep O(8

CLASS C - TAXI

Application is hereby xnade for a Certidicate ofPublic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann,, 5 58-23-10, et seq. (1976), and amendxnents thexeto.

(-hat-LgS+0& ~ac( LlC.
Name under w ch usmess is to con cted (corpoxauon, partnership, or so e pxopnetorstnp, with or without trade name.)

9 8 W~ i0(-4 d 6~ C,v.~V- 6x '4.4
tfeet A o pplicant

M mg Address ofApplicant (ifdi nt 6om street dress)

Phone

%40.6 - ! iVI'CQ~

2. If the Applicant is an LLC or a coxporation, a copy of the Cexti6caxe ofExistence from the South Carolina

Secretary of State and the Articles ofIncorporation must be attached, (if incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporanon" Certificate.)

3 Select Entity Type: (Checit one)

g Individual Ownex'JSole Proprietorship

Q partnership - List names and addresses of ail person having an interest in the business.

[3 Corpoxation - List names and addxcsses of two principal offxcexs.
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Applicant is financially able to 6nnish the services as specified in this application and submits the following

statement ofassets and liabilities.

Financial Statement

Value ofReal Eslnte

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

g6,aoC
1& Oo/t9ci

f xxoo

Value ofOther Assets and
Equipment

Applicant's assets and liabihties are as follovvs:

Ayetg Jiab~ll'~t
M0044344 0R Rggrte ~ii&5

LOanS OWed On MOter VehiCleS 73ric cg

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets g $5j,gxic3

INSTRUCTIONSi

Company/Business Applying for a Certificate.

2. " c te" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real'staie listed in Item I.

3. " " means thc actmd or fair estimated value ofany moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Cextl6cate.

4.'icl " means the outstanding balance on any loans or liens on thc vehicles listed in Item 3.

5. "CasILonHand" is the toad ofactual cash held by the Company/Business applying for a Certificate on the day Qds

foxm is 6lled out.

6. 'ne er " means the outstaudiing balance cn auy small business loan or other unsecured loan

xuade by a person, bank or busmess to the Business/Company applying for a Ccxti6catc.

/. "CashjixBank" meaus the current balance in checking accounts, savings accounts or the like in thc name of thc

Company/Business applying for a Certificate. Do not include xetixcment accounts or personal bank account balances.

8.' 'hould include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipmcut (hand trucks/blankets/sirapping), and trailers.

9. 'l'tie e "means speci6c amounts/balances which the Company/Bggaigrega aPplylgrg fOr a Ccrii6cate

kaows that it owes to other persons or companies; for crampIe Franchise Fees. Ibis does NOT include regular bills

such as electricity bills, security system costs, msmauce, salaries, etc.
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PROPOSED BATES AND C GKS FOR SKRVlCK

Pro s e

FY'o~- g;ooav lo lif'5'~ to~

9g.try 54K'4 Qli@ 6 oo

4cty'Le$ govt Ca K.l HC.

', a~a+
~g r r..

(esto~ t & FIafg
C4 slidIA'+t aL

F~v''tLX.

P For I:tVc+Pzt State ctw8

4ldii+t W Q 4, ~m t .

Sco o ounties c
You will only be allowed t
authority ifyott intend to o

Abbeville (Ih

Aiken Q Ch

Q AHendale

Q Anderson

g Bamberg

Q BamweH

[7 Beaufort

Q Berkeley

Calhoun

+ Charleston

D

QBH

+Do

Kd

operate in those counties hecked below. You may request "Statewide"
crate in all counties in So th Carolina.

Q Salads

Spartanburg

Sumter

Union

g WiHiamsburg

York

P Florence

Qeorgeto

g GreenviHe

Q Greenwoo

Hampton

0 Horry

Q Jasper

Q Kershaw

Lancaster

Q Lantern

rokee Lee

g Lexington

Ou 'on

Marlboro

McCormick

Newbeny

Q Oconee

Q Orangeburg

Q Pickens

Q Richland

ter6eld

Statewideester

e6eld



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

August15
2:50

PM
-SC

PSC
-2018-271-T

-Page
5
of16

DS 4? 13 p.m. Oa-14-1D lit 6

DESCRIPTION OIr KQUIPlVIENT

You are not required to own a vehicle to file an application. However, prior to being issued a certi6cate by ORS,

you will be required to have obtained a vehicle.

um Pass Ve 's d to .' number ofpassengers a vehicle is equipped

to carry is based on the number ofsntLtbeltg in the vehicle, including the driver's seatbelt,)

g 1-7 Passengers, including driver

8-15 Passengers, including driver
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This fbxm C
The insurance quote must be comp
cunent insurance pohcies may be
required to purchase insurance uxxdl
ONLY A QUOTE.

listing current insuxance
uxxcd. Do not provide a cop
ur application has been app

'ums. At the discretion of the Commission, a copy of
of insurance policies unless requested. You will not be
ved and au order has been issued by the PSC. THIS IS

The following insurance quote is

. YoB Vuv'~ '-4 Name ofApp

Address ofAp cant

B

Liability Insurance $

The above quoted prana

Minimum Limits - Iutras
1-7 Passeng

8-15 Passen

,000

,000/100,000/25,000

5'oO pa~

~ Passengers = Number of seatbelts in the vehicle,
mcludmg tbc driver's seatbelt

Name ofInsurance

P O eg l(,qLt (
Home Office A ss

55 tVE
oxxlpany

I" t~(/~2L~J, C/H R9'(x 't

fCompany

I, the Applicant, am famiTixtr wi
the above quote meets the minimau~ by the South Carolina

the Conunission's Rules
insurance limits presui

epartment of Insurance to

egulations relating to ixlsurauce requnements and
The insurance company making this quote is

business in South Carolina.

MIXKlx~
If you wish to self-insuxe your tor vehicles for liabi'lity an
Ann. Sections 56-9-60 and 58- -910. Fox more informati
896-8457 or (803) 896-9903.

lf you wish to apply as a self-in ed for worker's compe
the South Carolina Worker's Co pensation Commission (W
bond or letter-of-credit with the CC for a minimum of $5
3) agree to pay an annual assessment to the South Carohna Se
WCC Self-Insurance Division at I803) 737-5712 or on the we

property~, you must comply with S.C. Code
contact the Department of'Motor Vebiclcs at (803)

on coverage in South Carolma you may do so with
) pxovided that you will be able to: I) post a surety
00, 2) agree to pay a yearly self-insurance taxx, aud

ond Injury Fund. For more information, contact the
at www.wcc.slnte.sc.us/self-insurance.
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PEPSRE&lbE'V8/iVFECIA2

CHARLESTON TAXI LLC
168 TWO HITCH RO

qoosE CREEK, sc 23445

undenurhten by:

Prosressna Northern Insurance Co

AU9ust 15. 2018

Policy Period: Aug 15. 2018-Aug 15. 2019
Page 1 ol3

Customer Phone manben I-84MI3-5271

Commerce

IBI AlftO llleaUFBH

Dear CHARLESTON TAXI LLC

Thank you for your interest in Progressive.

We'e excited about
needs. Our goaliist

What you gat
You get affordable r

dalms seNIce that
with Progressive's re

By becoming a Prog

insurance company.

you need to update
I -888-814-6494, o

e opportunity to work with you. 8
give you the best and most corn pad

es, savings opportunities around s
eps you and your business on the
ponsive, comprehensive approach to

ssive customer, you join a confident
You'e important to us. That'» why

ur policy, report or check the status

you can visit us at progressivecomm

you'l find a quote that's cusurm-destgned around your

y priM rxrverage for your business.

drhing and business experience, and nationally recognized
. Most importantly, you get the peace of mind that comes

mer service.

roup of buglness owners who expect the most from their
're here for you 24 hours a day, seven days a week. Whether
a dahn, or simply aska question. cal! us. Our number is

deLcom.

How you get it
If yOu'e CnmfOrtable

again for thinking of
with your quote, please cail us any ti

us. We hope we can serve you and,
at 1-888-814-6494 to purchase your policy. A'nd thank you
r coinrnercial auto needs.

Policy information
Business type: Pa

Sub business type:

enger Transportation ffor Hire)

Taxi Services
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~N TAXI tLC

Page2 nr3

riod
in full, you will receive a discount

Total policy premiuy0

Paid in full dIscount

@note for 12 month policy pp
If you pay your premijtm s shown.

$4,858.00
662.00

Policy premium if INI

Payment plans
Payment Method: I

Electronic Funds r
Payment plan

id in full $4,1 96.00

Payments

nsfar (Epo assures drat your paym nt is on time. Each payment indudes a $5.00 installment fee.

Tete! prnnmm inwa Payments

1'I Payments, 1667% own $4,858.00 $81

10 Payments, 20.0% wn $4,858.00 $97

6 Pny, Seasonal, 20.0%

10 Payments. 25.0%

Oown $4,858.00

$4,858.00
$97

$ 1,

4 Pay, Seasonal, 25 own $4,858.00 $ 1

Make payments by', mail or at progressivecommerdal.co
Papaear plan Teal pmmtma Inlila

50 10 payments of $416.65

20 9 payments of $443.65

20 5 paymertts of $ 788.96

6,00 9 payments of $416.67

6.00 3 payments nf $1,226,00

. Each payment indudes a $12.00 installment fee.
aymem Papncan

50

20

20

10 Payments, 20 $4.858.00 $97

$4,858.00 $976 Pay, Seasonal, 20

10 Payments, 25.0% $4.858.00 $ 1, 6.00
tarn $4,858.00 $ 1. 16.00

$4,858.00 $ 1, .00

$4,196.00 $4, 6.00

4 Pay, Seasonal. 25

4 Pny, Quarterly, 25
1 Payment

11 Payments, 16.67% sown $4,858.00 $81 10 payments of $416.65

9 payments of $443.65

5 payinents of $788.96

9 payments of $416.67

3 payments of $ 1,226.00

3 payinents of $1,226.00

None

OPF $4,858.00 $4 8.00 None

2 Payments, 50.0% Oo $4,858.00 $2 8.08 1 paymeht of $2,440.00

Te purchase insurance
Please review the infa

These rates are subje
policy, please call me

Thanks again for the

rmation on your quote for accuracy; i

To veriTication of information. If yo
at 1 800-885-2886. Your coverag

opportunity to work whh you.

Rated drivers
Failurdto accurately nd completely repott all driver inform

Marner
Name Ase atarpa

SHADY MOUSTAFA 42 Manied

complete and inaccurate information could affee your rate.
have any questions or would like to purchase a Progressive

ill begin once your initial payment has been received.

ion may result in premium differences and service delays.

Adrgtlmwt
Peirrta t~
8
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CHARLESIVN TAXI LLC

Pnge3 sf 3

Oatlitte of coverage

Liability To Vthera

Bodily Intnry and PmiI

Vninsrned Motorist

Bodily Injury

Property Damage

Comprehensive

See Auto Coverage Sch

Cdllsran
See Auto Coverage Ssh

Roadside Assistance

See Auto Coverage SJ

Umxs Oadurdble

erly Damage Liability $500,00 mmbined single limit

edule Umit of li ility less deductible

eddie ility less dedudibleUmit of li

hedule

$500,0 combined single limit each acadent
{induded combined single limi0 $200

Pram&um

$3,656

198

35

lum
Momrist Fund charge

Total tg mosath poltcy premium aud fees

Subtotal policy prem
South Carolina Uninsurdd

54.856

fsrhtt58

Auto coverage schedule

1. 2010 VOL55BVASBQ R

VIN: Garaging Zip Code
Personelnse: N Bodyty

!
,$386 $ 55

lounpjrems Cuesian Cnlrniun
bvmnmm Oadudibre Premium

I$ 190 $1 000 5526

liability
Premium

uabiiitr

$3656

Physical Damage
Premium

Ouduaatdu

$1,000

OUVAN Stated Amount *
$7,000 0

: 29445 Temtory:11 Radius: 100 mil

pe: Niini Van Use dass: 1

UM UM po

uding Permanenty Auached Equip)

Auadside
OtherCeverages umn

Premium Selected

Auadsrde
Premium

$35 $4856

'A vehidds stated amoI'r

event of a toil loss, the
to sheds slated amounta

nt shoutd indicate 'ds orrrent retail value&
maximum amount payable is dre lesser
t every renewal in order to receive the h

and rates are subjectito verification. If you have any qu
Farm OTE (Qsjns)

Please review al the informadon on your quote for accura

nduding any spedal or permanently auached equipment. In the
the Stated Amount or Adual Cash Value, less dedudible. Be sure
value from your Progressive Commerdal Auto policy.

, incomplete or inaccurate information could alter your rate,
ns. please call us at 1488414-6494.
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hib't W'1 'n d Ab A

ou 0
Name o Applicant

l. Are there currgntly any outstanding judgments against the Applicant?

0 Yes ak No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hue motor

carrier operations in South South Carolina, snd does Applicant agree to op~ in compliance with these

statutes and regulations?

g Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Q No
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I. Applicant understands that all drivexs must be a minimum of 18 years ofage.

4 mes Q No

2, Applicant understands that a certified copy of the driver's three (3) year drivmg record issued by the SC DlvtV

and such record &ora the DMV of the state in which the dxiver is or hss been domiciled for such pcxiod must

be maintained in the Applicant's business office.

5, Yes 0 No

3. Applicant understands that a criminal history background check &om the state where the driver~y lives

must be m~d in the Apphcant's business office.

@ Yes 0 No

4. Applicant undersnmds that aH drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a chsrtex vehicle, a valid driver's license issued by the SC DMV or the current

state ofresidence of the driver.

g Yes 0 No

5. Appficant understands that aO Class C Taxi Certificate holders are prohibited &om employing or leasing

vehicles to dxivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

$ res 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE~DRIVE, SUIIE 100

COLUMEIA, SOIJIII CAROLINA 29210

Applicant is familiar with the provision. of S.C. Code Ann. Il58-23-10, et seri.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R,38-400 thxough R.38-503 of the Department ofPublic Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that evexy final order of the Commission must be served by

electronic service, xegistered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicaru AGREEs to receive future Commission orders related to the Applicant's authority in south Carolma

through the Communa's eScrvice System. The Appficam authonzes thc Commission to serve its orders by using the e-

mail address as it appears on page one ofthis Application. To sign up for cgcrvicc notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive futnrc Commission orders related to the Applicam's authority in South

Carogna through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

aQitm that all statements contained in the above application are true and correct.

Ti e ofApplicant e.g. President, Owner,ctc.)'TATS

OF SOUTH CAROLINA

COUNIY OF

SWORN TO 8 FORF. hdE
This ~~-'- day of 20/8

TaDIIIIy Kay Hagio;gs=
Notary Public -,.

Expires: iVI..-:ch l 7th, 2020
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The State ofSouth Carolina

I,"

Is

Once ofSecretary ofState Mark Hammond

i, Itarti Hanirnond, Secretary of Sbitte of South Carollina~Certify that:

Charleston tsoa tic, a limited liaMity company duty otganlzed under the laws of the

Stale of South Carolina on August 14th, 2018, wilh a duration that is at will. has as of

this date %ed all reporls due this ol5ce. paid sill fees, tables arid penalties owed to the

State, that the Secretary of State has not miiled notice to the company that it is

s~ to being dissotwxt by administra5m aNon pursuant to S.C. Code Ann. 533-

44409, and that the compatiy has not Qed articles cf tenninathn as of the date

hereaf.

Given under my Hand and the Great Seal
of the State of Soulh Carolina this 14th day
of August, 2018.

4 '4'I" 4 4:04 2! 4 pm A, 'JlIseIk
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:ERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 14 2018
REFERENCE ID: 199683

STATE OF SOUTH CAROLSIA
SECREI'ARY OF STATE

Filing ID; 180814-1654357

Filing Date: 08/14/2018

OF CHANGE OF (1) DESIGNATED OFHCE, (2) AGENT FOR SERVICE OF

pr alra Ill ppMI/lpCAaGVHA PROCESS, OR (S) ADDRESS OF AGENT
LIMITED LIABIUTY COMPANY- DOMESTIC AND FOREIGN

Pursuant to the 1 976 S.C. Cade of Laws, as amended, gssuf4-109, the limited iiabifity company submits the following statement of

change.
1. The1fsme of the limited liability company is;

2. The timlted liability company is (check either s" or "b", whichever is appllcabls):

gJ e. A South Carolina limited ffabfgty company.

Q b. A foreign limited liability company authorized to transact business in Sauth Carolina.

2. a. The South Carolina street address of the currentd~ office for the limited liability oampany is:

181 2 sam ritfenbefg blvd

(Street Addpaaa)

Charleston, South Carolina 29407

(Cny. Sfsfs, ZiP Code)

b, The name of the company's current agent forservice of process ls:

Ghsds kandi1

(flame)

c. The South Carolina street address of ths currant registered agent's office is:

16S twa hitch rd

(Street Address)

Goose creek, South Carolina 29445

(City, State, 2fp Code)

4. Check snd complete sll boxes (a-c) that apply.

g] a. The company is changing fhe address of its designated ofgce.

The new South Carolina address of fhe designated afgas of the limited gability company is:

168 bao hitch fd

(Street
Address)'oose

creek, South Camffns 2fhPLS

(C fy. Slate, 7JP Cade)

Farm Rfhtfaad by south Csrallns Secretary of State, August 2018
F0080



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

August15
2:50

PM
-SC

PSC
-2018-271-T

-Page
15

of16
Os42nr sm. Dp r4 pop p 'p

.ERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 14 2018

REFERENCE ID: 199683

me

[g b. The company Is changing its agent for service of process.

The name of the company's new agent for service of process is:

Shady Moustafa

(Name)

I hereby consent to the sppoinlrnent as registered agent

Signed ss Fllen Shady moustah

(Agenrs signarure)

c. The company is changing the saeet address of the agent for servha of process.

The new South Carolina street address of the registered agenfs office Is:

(City. State, Zp Code)

5. Unless otherwise spar{lied. these ardcbrs are ellecdve when endorsed for filing by the Secretary of State. Specffy the

time and date of any delayed effecgve date
(Dale)

08/14/2018
Date:

Signed as Filer: Shady rnoustafa

{Signature)

Shady moustafa

(Print Name)

Capacity/Position of Pemon Signing (You must check one bm.}

~ Manager + Member gQ Organizer

Q Fiduciary Q Aaomey-in&act

Fons ttevlcod by South csrosns Secretary of State. August 2016
F0080/F0086
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:ERTIFIED TO BE A TRUE AND CORRECT COPY f
AS TAKEN FROM AND COMPARIuaWgftg 5ggne'

ORIGINAL ON FILE IN THIS OFFICE

Aug 14 2018

REFERE~c~ IISilgtscure Page for a Secretary of State Business FiViftg

ompleted, scanned, and attached to any business tiling where one of the following is true.

y signs the digicai form on behalf of oflidal signee.

~ An attorney's signature is required.'(litic)es of incorporation for Corporation and Senefit Corporation)

r If Iftt ~ldt p i Rl,pf

y
d Illpl r rsigning on their

te

Official Signatures
(Officer, incorporator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a filing party is providing a digital

bate

Signature Titl'e / Position

Name Date

Signature Title / Position

Date

Signature Title / Position

Name

Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.

File must be PDF format,


